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            TAX BILL ADDRESS CHANGE FORM 
PORTER COUNTY INDIANA, OFFICE OF THE AUDITOR

KAREN MARTIN, AUDITOR 

Only authorized persons may make an address change.  Please indicate your status below: (Check only one) 
 Owner of Record  Power of Attorney (please attach authorizing documents) 
 Trustee of the Trust  Authorized Business Representative (please attach authorizing documents). 

Supporting documentation is required for designated personal representative, power of attorney or 
authorized business representative.

I am requesting that the Porter County, Indiana Auditor change the mailing address of the property listed below: 

Parcel Number(s) (list all parcels involved with this change of address, if more than one):  
  
  
Owner of Record Name: 
 

Mailing Address to be Changed: City                                                                State              Zip 
    

New Mailing Address City                                                                State              Zip 
    

Is this new mailing address your primary 
residence?  

YES* NO 
  

Agreement and Contact Information: 

By entering your name below, you are conveying your intent to have the property tax bill for the above property 
sent to the requested new mailing address per IC 6-1.1-22-8.1.  Anyone submitting false information on this 
form is subject to prosecution.  

I affirm that I am the owner of record or other authorized persons to request this address change: 

Printed Name: Date (mmddyyyy):
  

Phone Number (with area code): Cellular Number (By giving this number you authorize us to contact you via voice or text): 
  
Email Address: 
 

Title of person if not owner requesting this change: 
 

 

Signature of Requestor (may be signed digitally and returned electronically 
with any additional documentation required): 

This form may be mailed to: 
Porter County Auditor  

Attention: Address Change 
155 Indiana Ave., Suite 204 

 Valparaiso, IN 46383 

 

Any questions please consult our web site at 
http://www.porterco.org/index.aspx?nid=124 

Email to:  auditoraddress@porterco.org 
Faxed to: 219-465-3588 
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* If yes, deductions in place may be affected.  Please ensure
you apply for any deductions for which you are eligible.
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